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1. DEBTOR'S NAME: Provide ont:/ gne Jabtor name (1a or 1b) (use exact, full name; do nat omit, modify, of abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fitin line 1b, leave all of e ! biink, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. QRGANIZATION'S NAME

OR b. INDIVIDUAL'S SURNAME B FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S} SUFFIX
ROBERTSON JEVON

1¢c. MAILING ADDRESS cITy STATE {POSTAL CODE COUNTRY

1658 W. 101 PL CHICAGO IL |60643

2. DEBTOR'S NAME: Provide only ong Deblor name (2a or Zb} (use exsts, 721l iyame; do nat omit, modify, or abbreviate any part of the Deblor's name); if any pant of the Individual Dabtar's
name will not fit in line 2b, leave all of item 2 blank, check here |:| and provide/ihr ndividual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 15 INDIVIDUAL'S SURNAME FIRST PEF.SON AL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
2¢c. MAILING ADDRESS CITY 7 STATE |POSTAL CCDE COUNTRY
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTYY: Provide only onie Serced Party name (3a or 3b)

3a. ORGANIZATION'S NAME

NOMBACH CO.,INC
OR I35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME = 1"DDITIONAL NAME(SYINTIAL(S) SUFFIX

: i

3c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
3344 W. 127TH ST BLUE ISLAND IL 50406 USA

4. COLLATERAL: This financing statement covers the following collateral:
ROOF

—
5. Check only if applicable and check pnly one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) [:_l being administered by a Decedent's Porsonal Representative

6a. Check gnly if applicable and check only one hox:
|:| Public-Finance Transaction

D Manufactured-Home Transaction
—

[ ] A Debtor is & Transmitting Utility
E—

6b. Chack only if applicable and cheek aply one box:

D Agricultural Lien D Non-UCG Filing
B T

7. ALTERNATIVE DESIGNATION (if applicable): [:I Lessee/Lessor
I

D Consignee/Consignor
—

D Seller/Buyer
I

D Bailee/Bailor D Licensee/Licensor
e

8. OPTIONAL FILER REFERENCE DATA:

—
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David D. Orr Clerk of Cook County
COUNTY OF COOK MAP DEPARTMENT

Date: 01-18-2018

THIS CERTIFIES THAT THE PERMANENT REAL ESTATE INDEX NUMBER KNOWN AS:
25-07 - 414 - 049 - 0000 |BEARS THE FOLLOWING LEGAL DESCRIPTION:

LOT 21 AND THE EAST 1/3 OF LOT 22 IN BRAYTON'S SUBDIVISION OF LOT 11 IN
BLOCK 4 OF TH: BLUE ISLAND LAND AND BUILDING COMPANY'S SUBDIVISION OF
WASHINGTON HEIGHTS SUBDIVISION OF THE SOUTH 100 ACRES OF THE SOUTHWEST 1/4
OF SECTION 8 AND 13, EAST 1/2 OF THE SOUTHEAST 1/4 OF SECTION 7 TOWNSHIP 37
NORTH. RANGE 14 EAST O THE THIRD PRINCIPAL MERIDIAN. IN COOK COUNTY, ILLINQIS.

Fee: $10.00 |~ Supervisor of Méps and Plats




